Copm
WELL COMPLETION REPORT 94! U v I3 43 54 PUTNAM COUNTY DEPARTMENT OF HEALTH

b T R M‘g_’_&_ M Divisien of Enviranmental Health Services

COUNTY OFFICE BUILDING - CARMEL. NEW YORK

This report is to be completed by well driller and submitted to County Health Department together with laboratory report of
analysis of water sample indicating water |s of satisfactory bacterial quality before certificate of canstruction compliance s issued.

REPORT MUST BE SUBMITTED WITHIN 30 DAYS OF WELL COMPLETION | /1 23

MA&ME ADDRESS
OWNE | Ralph Salgado Cook Rd. Mahopac, NY 10541
LOCATION Mo, & Sivest) (Town] TEar Mumbar)
OF WELL SAME
BUSIMESS
PROPOSED E DOMESTIC ESTABLISHMENT D FARM D TEST WELL B?‘Q
R H
WELL PUBLIC D AlR OTHER
g SUPPLY INDUSTRIAL COMNDITIONING Speeity]
iy t.m{u COMPRESSED CABLE OTHER
EQUIPME _5-’ Y AlR PERCUSSION PERCUSSION | Sprecity]
CASING "TENGTH (lenr] OIAMETER [incnns) [WEIGHT FER FOGT @ E] " i . _ﬁwnrﬁm_
DETAILS oz G 19 1bs. | THEEADED. WELDED YES MO YES HO
MRS G.EM TIELD (G.F.M |
YIELD :
TEST [ saeo Bl sumeen [ compresseo aix | \6r 12 12
WATER MEASURE FROM LAND SURFACE—STATIC(Specify feel)| DURING YIELD war) Depth of Camplated Well
LEVEL FEL in feet below Lond surfoess 1 E 51
MaKE LEMGTH QOFEN TC AQUIFER [feal)
SCREEN T
siot
DETAILS L 1 DIAMETER [lnches] IF GRAVEL Gicmater of well inchudi GEAYEL SIIE (inches) FROM (fenf] 1O [lesi)
PACKED: gravel pock (iaches):
CERTH FROM LAMD SURFACE

Skmich sxact focstion of wall with dintances, fo i feast
FEET 1o FEET FORMATION DESCRIPTION fwo pEemasent (ancmares,

Drilling in elay and

0 125 |honlders
Hit rock at 25 feet
55 L2 Drilling in rock set,

casing srouted.

42 185 Drilling in roeck granite

If yield war teved ot different deptha during deilling, list below R E C E I V E D

FEET GALLONS PER MINUTE |
JUL 81982

PUTNAM COUNTY
DEPT, OF HEALTH

= Yl
BATE WELL COMPLETED

Ve
11730771 mA%E nz?ﬁmwr WELL DRILLER (Signature} ﬁ/ /{ M W Ffix .
v

Jfl}




